SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5
CORPORATION '
ANNUAL REPORT

1996 o i
DOCUMENT #  P95000046666 (0) |
LEMON BAY GOLF COMPANY ‘

Principal Place of Busincss Mading Address ”I”II" ||| ||||| Iml ||||’ I|||| IIul IIm ||I|I Iml I"II I'l’l Im l"’ ‘

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sewretary of State
DIVISION OF CORPORATIONS

I
4380 PLACIDA ROAD. UNIT K 4880 PLACIDA ROAD. UNIT K !
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 ‘
I - I
3. Date Incorparated or Qualhed 3a. Date of Last Repaor) |
2. Pincipal Place of Busingss 2a. Mahng Address 4, FEzn:?y-r L / Apphed For
2 L N El o > “ 0& _9’0 ? ;ﬁ) Hat Appheable
Suite, Apt #, alc Sule. Apl #, elc ‘
P L e ot 5. Certificate of Status Desired [T $8.75 Adqmonal I
22 27] - Fee Required |
| _ City & Slale City & Sate 6. Election Campaign Financing n $5.00 May Be 1
231 e __;a—l o ) Trust Fund Contribution - __Addedto Fees
p | Country A | Country 8. This corporation has abilty for intasgible tas under s 18% 0722,
24 25—1 2§| 301 Flaridz Stawtes g Yes [:I Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DUNKIN, DAVID A
170 WEST DEARBORN STREET 82| Strect Address (PO Box Number is Now Acceptable)
! ENGLEWOOD FL 34223-3200 55
.- 84| City

FL

1. Pursuant [o the provisions of Sactions 607 0507 and 607, 1808, Flonda Statutes, the abave named corporabon submits ts stalemant for the purpose of changing its regusteren
office or regisliered agent, or bath in e State: of Florida Such change was autharized by the corporabion's board of dreclors | hiereby acoent the appontment as registered
agent [am lamihar wiltn, and acoep: Ine obhgations of, Sechan 607 0L05, Florid.a Statutes

asl Zip Code

SIGNATURE _ . —— o . o o

o by Pl E o e e e § L § g gl K F gt A gnae e e g b 6 T o flg LAt
12 OFTICERS AND DIRECTORS 13, ADDATIONS/CHANGE § 10 OFFICERS AND DIRECTORS IN 12 | @
TLE ] [ ] ottere 11 ILE LT change ] Adeoon %
HAME ™| SCHORRY, HARRY § 12 NAME 3
sreeeTanoniss | 222 ROTONDA CIR. 13 5THEET ADDRESS a
Ty -ST- 21 ROTONDA FL 33047 140HY-S1 2P &
T ST LT oecere 21T O
NAME RIDGE, ROBERT W 72 NAME
sweer anoress | 9484 ROSEBLID CIR. 2% SIHEET ADDRESS
CITY-S1-21P ENGLEWOOD FL 34224 N Py
THLF - [] oaere ERRAT o -
HAME a2 hAN
STHEET ADDRESS 33 STATET ATIRESS
CITY-S1-2IF 34 CIY-81-2IF
e ' T oore T 4 T T cnange T3 Radion |
KAME 4 2hAME
STREET ADRESS 4 3STREFT ADDAESS
CIry-s1-ze ] 4400y-51 7P
TLE B [T oere P T Erange ) Addnan
HAME 5 2N
STAEET ADDRESS 53 STREET ADORESS
CiTY-S1- 2P 540y 5120 —
e ' L] oEE BITME =T [T BE’IE--E_J?’.IFEE{EW Adion |
HAME 2 NAME “-G7717/96--01032--03
STREET ADDRESS 63 STRELT ADDRESS *»}225 . UO
OTY-5T-21 640y ST 2

14. | do hereby certify that the inforrmauon sapphicd with th.s fing is Q'olwﬂan‘y furnished and does not quatly for the exemphon stated in Eonctuon 119 O7(3)(w}, Flor da Stalutes
further certify that the inforrmation indicaled an this annwal report or suppleental annual reporlis lrue and accurate and thal niy signature shall have the same lena’ elfec w
1

made under oath, that | am an ofl car or diectar of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Flonda Statuley
Ihat my name appaars i Block 12 o Block $4.1f clianged, or on an altackpront with an address

SIGNATURE: __ L (/no/_ér#  S1t/ea TN

SIGNATURE AND TYPED DA PRINT : JOF SIGNING OFFICER OR [WAECTOR e e




